ObjeCtIve: This study addresses how experienced harm from other people's drinking varies between six Northern European countries by comparing 1) the prevalence of experienced harm and 2) the correlates of harm. MethOd: The data comprise 18-69-year olds who participated in general population surveys in Denmark, Finland, Iceland, Norway, Sweden, and Scotland during the period 2008-2013. Comparative data were available on five types of harm: physical abuse, damage of clothes/belongings, verbal abuse, being afraid, and being kept awake at night. results: This study shows that harms from other's drinking are commonly experienced in all six countries. Being kept awake at night is the most common harm, while being physically harmed is the least common. The proportions that reported at least one of the five problems were highest in Finland and Iceland and lowest in Norway, but also relatively low in Sweden. Across countries, the level of harm was highest among young, single, urban residents, and for some countries among women and those who frequently drank to intoxication themselves. COnClusIOns: The study revealed large differences in the prevalence of harm in countries with fairly similar drinking cultures. However, the correlates of such experiences were similar across countries. Possible explanations of the findings are discussed, including differences in study design.
Introduction
Alcohol is associated with a wide range of negative con sequences, including harm to health and social problems -for drinkers themselves, for people in their surroundings, and for society at large. [1] [2] [3] Recently, both policymakers 4, 5 and researchers 6, 7 have shown renewed interest in alcohol's harm to others. Among other things, a number of countries have recently conducted surveys to map the extent of such harm in their country. 8, 9 The prevalence of harm from other people's drinking can be expected to be particularly high in countries with a high consumption level and/or a drinking pattern characterized by frequent intoxications. 10, 11 However, the tolerance of alcohol use and the threshold for experiencing harm from other people's drinking might also be higher in such countries. Thus, it is not obvious how the level of self-reported harm varies between different countries. This paper sheds light on this issue by comparing the prevalence of experienced harm from other people's drinking as well as correlates of such harm in the Nordic countries and Scotland.
The Included Countries
One reason for researching across national borders is the need for public health monitoring and descriptive epidemiology. 12 For example, national governments often want to know how their countries measure up against other countries in per capita consumption or in other comparative rankings of alcohol use. Cross-country comparisons also allow us to examine whether and how different levels of alcohol consumption as well as different drinking patterns may influence
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SubStance abuSe: ReSeaRch and tReatment 2015:9(S2) the level of experienced harm from other people's drinking. A country's level of consumption can reflect the current alcohol policy to some extent, but also a country's deeply embedded drinking culture. Thus, in general, one would expect the differences in drinking cultures to be greater between countries than within a country over time. Recent surveys from the Nordic countries and Scotland included questions about the harm experienced from others' drinking. These allow for cross-country comparisons regarding physical abuse, damage of clothes/belongings, verbal abuse, being afraid, and being kept awake at night.
From a previous Nordic study (Table 1) , 13 we know that countries with fairly similar drinking cultures (Denmark, Finland, Norway, Sweden) may report quite different figures about experienced harm from other people's drinking. This comparison covered questions about nuisances caused by another's drinking and partly overlaps with the questions used in the present paper. Among men, more problems were reported in Demark and Sweden than in Finland and Norway. Among women, the cross-country differences were less pronounced, but Norwegians generally reported fewer problems than respondents from the other countries. The current discussion on alcohol's harm to others has begun well after the data of the previous Nordic comparison were collected (1996-1998) . This paper examines the most recently gathered data (2008-2013) on alcohol's harm to others in the Nordic countries and extends the previous study by also including data from Iceland and Scotland. Table 1 presents background data on the current paper's study countries. In 2012/2013, a comparatively low alcohol consumption level can be found in Iceland, Norway, and Sweden with total sales of alcohol of 5.4, 6.2, and 7.4 L pure alcohol, respectively. Denmark, Finland, and Scotland represent higher consumption countries with total sales figures of 9.1, 9.5, and 10.9 L, respectively (Table 1) . 14, 15 It can be expected that the level of experienced harm from other's drinking would be highest in countries having intoxication-oriented drinking patterns. 10, 11 Furthermore, a high consumption of spirits may be used as a proxy for a drinking pattern characterized by intoxication. 16, 17 Thus, as shown in Table 1 , the proportion of spirits as total sale of alcohol is higher in Scotland and Finland than in the other countries. In Sweden, Denmark, and Norway, wine sales constitute a larger proportion than in the remaining countries. Another indicator of an intoxication-oriented drinking culture may be how many of the total number of drinking episodes that result in intoxications. This proportion seems to be higher in Finland and Sweden than in Denmark and Norway (Table 1) . 1 According to the 2011 figures from the European School Survey Project on Alcohol and Other Drugs (ESPAD), the proportion of adolescents who had been drinking in the past 30 days was highest in Denmark and Finland and lowest in Iceland. 18 Also notable in Table 1 is that the proportion of young people who reported binge drinking in the past 30 days was particularly high in Denmark and Scotland, while it was lowest in Iceland. Of the six countries included in this study, alcohol consumption seems to be highest in Scotland, Denmark, and Finland. Overall, the drinking pattern appears to be more intoxication-oriented in Scotland, Sweden, and Finland than in the other countries. 10, 11 A high consumption level and an intoxication-oriented drinking pattern tends to increase harm to the drinker, 1, 10, 11 although it does not necessarily result in a higher level of selfreported harm from other people's drinking. The tolerance toward alcohol use may also be greater in such countries, and the threshold for experiencing harm therefore may be higher. To our knowledge, no previous studies have mapped the tolerance of, or attitudes toward, the negative consequences of other people's drinking, or compared tolerance across countries. However, previous studies of attitudes toward alcohol use per se indicate that attitudes become more liberal in periods with increased consumption. For example, a repeated Norwegian study of different drinking scenarios revealed that fewer scenarios were characterized as abuse in 2006 than in 1989, and fewer in 1989 than in 1964. 19 Similarly, a study from Finland concluded that attitudes toward one's own drinking have become progressively more permissive since the 1960s. 20 However, since the above studies were cross-sectional, it is not possible to conclude whether an increase in alcohol consumption resulted in more liberal attitudes or whether increasingly liberal attitudes resulted in higher consumption.
The research method used in the Norwegian study was later used in a project to compare the attitudes in several European countries. In that study, participants from Finland and Norway were more tolerant of both more frequent and more severe drunkenness than participants from central and southern European countries, ie, fewer drinking patterns were classified as abuse in Finland and Norway, which constituted the countries with the lowest per capita consumption. 21 Thus, there are most likely other aspects of the drinking culture at work than merely a country's consumption level as measured in per capita consumption. A European literature review showed that a higher proportion of alcohol is consumed in binges in the "dry" Northern countries than in the "wet" Southern countries, 22 and may thus be helpful to understand these findings.
In addition to differences in drinking patterns and people's tolerance of drinking across countries, one can assume that the way alcohol consumption and alcohol-related problems are regulated and treated in the various countries may affect the level of experienced harm. According to previous cross-country comparisons, alcohol policy is found to be more restrictive in Norway, Iceland, and Sweden than in Denmark (Table 1) . 23, 24 No alcohol policy index is available for Scotland. However, its policies can be regarded as more restrictive than those in the United Kingdom, and are comparable to those of the Scandinavian countries (see footnote in Table 1 ). With respect to harm from others' alcohol use, one could assume that people who live in countries with a more restrictive alcohol policy (ie, Norway, Iceland, and Sweden) have a lower threshold for reporting harm than people living in Denmark. Table 1 . comparative data on alcohol use and self-reported harm from other people's drinking in study countries. 
Correlates of experienced harm from Others
Previous studies indicate that the type of harm considered in this paper differs between various subgroups within a population. Such harm is more common among younger than older people. 7, 13, 25 Whereas some studies find that women are more likely to report harm than men, 25, 26 others find that men are more likely to report harm. 7 Single, urban residents and highly educated individuals seem to have a higher risk for experiencing harm. 25 Finally, the more people drink, particularly if they drink to intoxication, the more likely they are to experience problems associated with other people's drinking. 13, 25 As can be seen from the above, some subgroup differences in experienced harm from other people's drinking are well documented, while others are only addressed in a few studies/countries. The surveys included in the present paper allow a systematic cross-country comparison of a broad range of relevant correlates of experienced harm from others' drinking, including variables that have received limited research attention to date: ie, age, gender, place of living, partner status, level of education, and alcohol use.
Aims of the study
The aims of this study are as follows: 1. to compare the prevalence of experienced harm from other people's drinking in Northern European countries; 2. to compare the correlates of such experiences in the various countries, including sociodemographic factors as well as the respondents' own drinking.
Methods
Participants and procedures. The data were obtained from general population surveys conducted in the five Nordic countries and Scotland during the years 2008-2013. Whereas some of the studies were based on random population samples, others used quota sampling. The final samples were weighted to resemble the demographic distributions of the respective countries. Procedures for calculating weights differed between the countries. The methods used for data collection also varied: face-to-face interviews, telephone interviews, and postal/Web-questionnaires. In general, survey modes that rely on respondents' self-administration are found to report larger amounts of alcohol than those that require interviewers to directly ask about alcohol use. However, these mode effects are greater for more sensitive illicit substances, such as cocaine and marijuana, compared to alcohol use. 27 Details about sampling and methods for data collection in each country, as well as the response rates of the respective surveys, are presented in Table 2 . To obtain samples with identical age groups, only data from respondents aged 18-69 years were included in the analyses. After selecting these age groups, the sample sizes varied between 802 and 12,678 respondents (Table 2) .
Measures. Experienced harm from other people's drinking. All countries asked about a set of specified negative consequences related to other people's drinking in the past 12 months. In this paper, we focus on five negative consequences that were asked in all countries (Table 3) . Identical response options were used, ie, never, 1-2 times, and 3 times or more. The introduction to the questions varied somewhat across the study countries. The most important difference was that Finland asked only about experiences in public places, and experiences were only related to perpetrators who were unknown or partly known to the respondents. In the other countries, there were no restrictions regarding the setting or the perpetrator(s). Thus, one could expect more episodes to be reported in the other countries. Moreover, the definition of alcohol use of the perpetrator(s) varied. In Scotland, respondents were asked whether perpetrators had been drinking alcohol, and in Norway whether the perpetrators were under the influence of alcohol. In the other countries, respondents were asked about episodes where the perpetrators were drunk.
Other variations in the wording of the items may also affect the interpretation of the findings (see Appendix for the items used in each country). The largest difference was for the question about being afraid of someone who had been drinking. While respondents in Norway were asked whether they were afraid of being hurt by someone who had been drinking independent of the setting, respondents in other countries were asked whether they had been afraid of someone who had been drinking in public places. Thus, the Norwegians may be less likely to report being afraid than the respondents in the other countries.
In the analyses, the measures of experienced harm from others drinking were dichotomized; ie, we calculated the proportions of those who had experienced each of the five specified problems at least once in the past 12 months. In addition, we compared respondents who had experienced at least one of the five problems with respondents who had not experienced such problems.
Demographic variables. Men were coded as 0 and women as 1, and age was grouped into five categories: 18-29 (coded 1), 30-39 (2), 40-49 (3), 50-59 (4), and 60-69 (5). Educational level was grouped into the three categories "elementary school" (1), "high school" (2), and "university" (3). Partner status was dichotomized into "living with a partner" (0) and "not living with a partner" (1); and place of living was dichotomized to "not urban" (0) and "urban" (1) . Due to different phrasing of questions, the definition of an urban living location varies from country to country. For example, in Norway the definition was based on the centrality of the municipality, while in Denmark it was based on the size of the municipality Own drinking. All countries assessed respondents' own drinking frequency in the past 12 months. To harmonize the measures across countries, this variable was coded as never (0), a few times (1), monthly (2), weekly (3), and 4 times a week or more (4) . For Scotland, the latter category was 5 times a week or more. The definition of urban living varies between the countries. ***P ,
0.001.
Abbreviation: ns, not significant.
All countries also assessed binge drinking in the past 12 months. Binge drinking was defined as consuming about 60 g or more of pure alcohol on at least one occasion. To harmonize the answer categories of the binge drinking measures, the variable was coded never (0), a few times (1), monthly (2), and weekly (3) .
The correlations between drinking frequency and binge drinking were medium-large according to Cohen's classification of effect sizes, 28 varying between 0.44 (Norway) and 0.69 (Scotland), with the other countries in between: Denmark (0.46), Finland (0.57), Sweden (0.57), and Iceland (0.66).
Analytic strategy and statistical analyses. First, we used Pearson's chi-square to compare the distribution of demographics and drinking habits in the six countries (Table 2) . Second, we compared the proportions of those who had experienced harm from others' drinking using Pearson's chi-square (Table 3) . Third, bivariate analyses were conducted to examine the associations between experienced harm and the respondents' demographics and drinking habits. Since both the dependent and independent variables were somewhat differently measured in the respective countries, we conducted separate analyses for each country, and did not test statistically whether the correlates were significantly different between the six countries. The subgroup differences in each country were also tested using Pearson's chi-square (Table 4) . Fourth, multivariate analyses were applied since we expected that some Table 4 . Proportion of respondents in each country reporting at least one of five problems during the past 12 months, by demographic variables and own drinking (weighted data). Notes: *P , 0.05, **P , 0.01, ***P , 0.001.
of the revealed subgroup differences in experienced harm from others, at least partly, would reflect different levels of the other independent variables. For example, the different level of harm in various age groups may reflect that drinking habits vary across age groups. To account for this, multiple logistic regression analyses were conducted to examine which correlates were statistically significant, when the effects of all other correlates were controlled for (Table 5 ). All analyses were conducted using SPSS version 22.
results demographic characteristics and drinking habits. Table 2 presents the demographic characteristics and self-reported drinking habits of respondents in each country. There were no statistically significant differences in the gender distribution across the six countries. While there was a significant difference in the age distribution, inspection of the percentages indicates only small country differences. Similarly, there were relatively small but statistically significant differences in the proportions who were not living with a partner and who lived in urban areas. Based on the authors' general inspection, the most pronounced and statistical significant difference was for education. The proportion with universitylevel education was lower in Iceland and Finland than in the other Nordic countries. Unfortunately, we have no data on educational level in the Scottish sample.
There were pronounced differences in self-reported drinking habits between the six countries. Total prevalence for weekly drinking, which refers to a drinking frequency of 1-3 times per week and 4 or more times per week, was most common in Denmark, followed by Finland and Sweden, while it was somewhat lower in Norway and Scotland and lowest in Iceland. For drinking to intoxication one or more times per week, however, the pattern differed. The proportion was highest in Scotland and Sweden, followed by Denmark, Finland, and Iceland. Weekly binge drinking was least common in Norway.
Prevalence of experienced harm from other people's drinking. As shown in Table 3 , the proportions of people who had experienced at least one of the five specified problems in the past 12 months, which ranged from 25% to 53%, were highest in Finland and Iceland, followed by Scotland and Denmark. The level of such experiences was lower in Sweden and lowest in Norway.
When looking at each of the five specific problems, being kept awake at night was the most frequently mentioned harm. Country differences were particularly pronounced for being afraid of a drunken person; here the prevalence was more than fivefold in Finland compared to Norway. Note that the difference seen in being afraid of a drunken person could be due to wording differences (see Discussion). Similarly, the proportion who reported being physically harmed was more than threefold in Finland and Scotland as opposed to Norway.
Correlates of experienced harm from other people's drinking. Table 4 shows the proportions of people who reported experiencing at least one of the five problems by demo graphics and own drinking habits. Among demographics, age was most consistently correlated with experienced harm. In all six countries, a larger proportion among the young reported having experienced harm from other's drinking. Similarly, respondents who did not live with a partner reported more often harm from others than those who lived with a partner. There was also a tendency of a higher level of harm among urban residents, albeit not statistically significant in all countries. With the exception of Iceland and Norway, there was a statistically significant higher level of harm among respondents with high school/university education compared with respondents with elementary education. Whereas experienced harm from others' drinking was most common among women in Finland and Sweden, there were no gender differences in the other countries.
With respect to drinking frequency (Table 4) , the level of harm from others' drinking was higher among moderate drinkers: ie, those who reported drinking monthly or a few times the past 12 months, than among those who did not drink and those who drank relatively often. In Scotland, there was no statistically significant difference in harm between the different drinking groups. For frequency of binge drinking, the proportion who reported harm from others was highest among those who most often were binge-drinkers themselves: ie, on a monthly or weekly basis. In Iceland and Scotland, there were no statistically significant differences in harm between the different binge-drinking subgroups. Table 5 presents the odds ratios from logistic regressions for each country and displays which correlates were statistically significant when controlling for all other correlates. Due to high correlations between the frequency of drinking and the frequency of binge drinking in some of the countries, only the latter was included in the regression analyses. It is reasonable to assume that people experience harm related to others' drinking more often when they themselves binge-drink than when they drink per se. Since no data on educational level was available for Scotland, this variable was excluded from the regression analyses.
The findings from the regression analyses largely resembled those from the bivariate analyses. Consistent with the bivariate analyses presented in Table 4 , young people consistently reported more harm than other people across all countries, and women reported more harm than men, but this gender difference was only statistically significant in Finland and Sweden. Moreover, with the exception of Norway and Scotland, urban residents were more likely to report more problems.
In Iceland, the difference between those who lived with a partner and those who did not was no longer statistically significant when controlling for the effect of the other independent variables. In all other countries, the likelihood of a higher level of harm experienced among those who did not live with a partner continued to be evident. Moreover, the findings for binge drinking changed in Finland: the level of harm did not vary according to own binge-drinking when controlling for the effect of the other variables.
discussion
This study examined reports of the experiences of five types of harm due to others' drinking in five Nordic countries and Scotland. The results showed that the specific harm from others drinking addressed in this study are commonly experienced in all six countries (28%-53%), of which being kept awake at night is the most common harm (15%-33%) while being physically harmed is the least common (2%-6%). The cross-country comparisons indicate that residents in Finland and Iceland experience such harm more often than residents in the other Nordic countries and Scotland. The proportion who reported harm from others' drinking was lowest in Norway and relatively low in Sweden. Although the proportion who reported harm varied considerably between the countries, the correlates of such harm were relatively consistent across countries.
Prevalence of experienced harm from other people's drinking. Thus, the results of our study partly replicate the findings from a Nordic comparison conducted in the late 1990s (which did not include Scotland and Iceland), in which women from Norway reported less harm from others' drinking than women from Denmark, Finland, and Sweden. 13 Moreover, Norwegian men reported fewer problems than men from Sweden and Denmark. However, the earlier finding of a lower level of harm among Finnish men than among Danish and Swedish men was not replicated in the present study. The current findings may reflect the fact that the sale of alcohol has increased considerably in Finland since the last comparison and has surpassed the latest sale figures in Sweden and is at the same level as Denmark. 29 The different levels of harm in the six countries may partly reflect different designs of the included surveys. Regarding the methods for data collection, a previous study indicates that the level of self-reported harm from others' drinking may be higher in surveys using telephone interviews than in surveys using the Web. 30 However, based on the authors' general inspection, there was no systematic variation between data collection methods and level of harm between the studies in our comparison.
As described in the Methods section, Finnish respondents were asked about episodes only in public places where the perpetrator(s) were unknown or partly known to the respondent. In the other countries, there were no restrictions regarding the location or familiarity of the perpetrator(s). Although there are reasons to assume that the majority of the reported episodes occur in public settings, 31 and thus are also covered by the Finnish data, one could probably expect the level of harm in Finland to be even higher than our study suggests.
The lower level of harm in Norway than in the other countries may partly reflect different wordings of the questions. The largest difference between Norway and the other countries was found for the proportion of people who had been afraid of a drunken person. In Norway, respondents were asked about being afraid of being hurt by someone under the influence of alcohol, whereas in the other countries they were asked about being afraid of someone who had been drinking or was drunk. However, there were also considerable differences in the types of harm mapped with questions that were similarly phrased, for example, being physically hurt. The higher level of the most severe harm reported (being physically harmed by other drinkers) in Finland and Scotland may reflect higher overall consumption (ie, data from sales figures) and higher intoxication drinking pattern and also the higher prevalence of risky drinking reported in the surveys in these countries. It should be noted that in this study, high consumption of spirits was used as a proxy for a drinking pattern characterized by intoxication. However, studies conducted in Scotland among patients with serious alcohol problems found that cheap alcohol, in particular vodka and white cider, accounted for most of the units consumed by heavy drinkers. 32 Thus, it could be that use of other alcoholic beverages than spirits such as white cider may be used as a proxy for drinking to intoxication, also in the general population.
The registered sale of alcohol per inhabitant is higher in Finland than in Norway and Sweden. Registered sales figures in Iceland are also low (Table 1) . 33 Data on self-reported drinking habits (Table 2 ) indicate less frequent drinking in Iceland and Norway than in the other Nordic countries. Furthermore, available indicators of drinking habits suggest that the Finnish drinking culture is more intoxication-oriented than in Norway but not necessarily more than in Sweden (Table 1) . 1, 33 Consistent with this are the figures on self-reported intoxications, which suggest that binge drinking is more common in Finland and Iceland than in Norway. With regard to monthly or more frequent binge drinking, however, the proportion was higher in Sweden than both in Finland and in Iceland.
To sum up, this study shows that harms from other's drinking are commonly experienced in all six countries, and being kept awake at night is the most common harm while being physically harmed is the least common. Regarding the relative large country differences revealed in experienced harm from others drinking, a lower consumption level and less intoxication-oriented drinking habits as well as a stricter alcohol policy may partly explain the lower level of self-reported harm in Norway than in the other countries. Similarly, the high level of harm in Finland may be related to a fairly high consumption level and an intoxication-oriented drinking culture. It is more difficult to apply such explanations to the high level of self-reported harm in Iceland and the fairly low level in Sweden. Other possible explanations may be related to varying tolerance of drinking and drunkenness in general. 19, 21 To our knowledge, no previous studies have compared the tolerance of drinking in the majority of our study countries or have provided other results that could shed light on this issue.
Correlates of experienced harm from other people's drinking. Although the findings from this study have shown different levels of self-reported harm related to other people's drinking in the six countries, the correlates appear to be similar across the countries. In accordance with the findings from several other studies, 3, 7, 25 experienced harm from others' drinking was more common among young people than among older people.
Whereas the proportions that experienced at least one of the five specified problems were higher among women than among men in Finland and Sweden, there were no gender differences in the other countries. Another study found more consistent gender differences across countries when persons were asked to report whether they had been negatively affected by a heavy drinker in their life (ie, a family member, a girlfriend/boyfriend, or another person close to them), ie, women were more likely to report this in all the Nordic countries. 34 While the current study asked about specific types of harm, Ramstedt et al's study asked to what extent respondents perceived that a heavy drinking person close to them had negatively influenced their life. In our study, psychological distress and worries related to others alcohol use is not included as a type of harm. In the other study however, worries related to others' use of alcohol are likely to represent one type of harm perceived by the respondents, and previous research has shown that women are significantly more likely to worry about others' alcohol use than men. 35 Thus, the above findings suggest that it depends upon the type of harm being studied as to whether or not gender differences will be observed in harm experienced from others' drinking.
Consistent with a previous study from Norway, 25 we generally found a significantly higher level of harm among those who were single, urban residents, and highly educated. Moreover, the findings from previous Nordic studies that have indicated a higher level of harm among those who most often were intoxicated themselves were partially replicated. 13, 25 Controlling for the other correlates, own intoxication was significantly correlated with experienced harm in Denmark, Norway, and Sweden, but not in the other countries.
Methodological considerations and suggestions for further research. The present paper is based on six national surveys conducted within a five-year period (2008) (2009) (2010) (2011) (2012) (2013) . These were carried out separately according to national priorities and interests and thus had no original, unifying coordination. This resulted in different phrasing of the questions on experienced harm from others' drinking and of the independent variables included in the analyses, eg, own alcohol use. Furthermore, both sampling and methods of data collection differed. A better approach would have been to plan the surveys as a comparative exercise from the start so that more comparable measures could be obtained and used. When designing comparative studies, future studies addressing experienced harm from others drinking should also consider using statistical analyses including aggregate-level data (eg, overall sales of alcohol and measures of alcohol control policies) in addition to the individual-level data applied in the current study, as these may affect the level of experienced harm. Examining cross-national changes over time would also be a valuable extension of the current study, although that would require a larger sample of countries than was available for this study. In addition, it could be useful to include data from additional countries with more differing drinking cultures than those included in our study.
A recent review shows that studies applying an aggregate level strategy for evaluating self-report of alcohol use, ie, comparisons of alcohol sales and tax, have found evidence that survey self-reports vastly underestimate total alcohol consumption. In addition, the review shows that persons who drink heavily are less likely to participate in surveys. 27 Based on these findings, both alcohol use and the level of experienced harm from others' drinking reported in the respective countries most likely represent underestimates.
The five specific consequences compared in our paper do not cover the full range of possible negative consequences from other people's drinking, and future studies should aim to cover a broader range of harm, eg, psychological distress and worries related to others' alcohol use. 35 From a comparative perspective, it would also be important to include variables that could help us to understand the observed country differences in experienced harm. For example, it would be useful to include measures on tolerance of or attitudes toward drinking and drunkenness in general. 19, 21 Finally, for preventive purposes, a useful extension of this study would be to map at which location people typically are harmed by others´ alcohol use and who the perpetrators usually are, as well as to examine how this varies across countries. 31 
Conclusions
This study shows that all the six countries examined had sizable proportions of respondents who experienced harm from others' drinking, a finding which implies that harm from other people's alcohol use is an important issue to consider when making political decisions. 36 However, the difference in the level of experienced harm was relatively large across countries with fairly similar drinking patterns. The proportions of respondents who reported at least one of the five problems related to other people's drinking were highest in Finland and Iceland and lowest in Norway. Although the prevalence varied considerably between the six countries, the pattern of association between correlates and experienced harm was similar across countries. Overall, this study showed that experienced harm from others' drinking was more common among young people than among older people, and more common among women than men. Moreover, we found a significantly higher level of harm among those who were single, urban residents, and highly educated. Finally, those who reported being frequently intoxicated themselves experienced a higher level of harm than those who seldom drank to intoxication.
Future research would benefit from including a variety of additional variables, at both aggregate and individual levels, such as alcohol sales figures and attitudes toward alcohol use in general. These may help us to better understand the observed differences in experienced harm from others' drinking across countries.
